MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<0309g0

OEPARTMENT OF PUDLIC MEALTH AND WELF

Registration District N g?_é Primary R District N é/: 3 _@.é STATE FILE NUMBER
DO NOT WRITE egistration District No rimeary Registration Disttict No. _——y-Registrara No. S

ON THIS STUB AMENOED E 1 22 °F 10049
w0 U

1. PLACE OF D 2. USUAL RESIDENCE (where dugned Ii‘?d. If_ingtitutign: Residence beafore
VS 300 o cOUNTY  Stoddand , a state o, ! b."COUNTY iDdJaﬂJ edmission)
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Thb c. CITY Intide Limits

1w Pike Yeans TOWN Advance, Route 2 Yo O No RO

c. FULL NAME OF (If NOT in hospital, glve location) inside Limits d. SIREET {If outside, give Iocaflon) Reside on Farm
HOSPITAL OR

wsttoion  famidly home Yu NofR AP Route 2 _ Yo O No R

3. NAME OF DECEASED First i Last 4, DATE Month - Day Yaar
(Typa or print) OF

Lizzie - Abernathy e July . 13 7963

5. }-§_EX 6.u70|_0‘i VOR RACE 7. Married [J Never Married [0 [8. DATE OF Bgm 9. AGE [last I;infnduv! IF_ UNDER 1 YEAR IF UNDER 24 HR
) 7J

1/n 30
2 /030

DATE AMENDED

emale Widowed 5} Divorced O | 7277 89 Months | Days | Houn | Min

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty snd state or country) | 12. CITIZEN OF WHAT COUNIRY

d Bgﬁw}: el-ng Iite, even If retired) A/Lﬂ{e‘),[a. M). U. . 5.

132 FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 92 WIFE

Flisha Summens Louisa (no44

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addreas

(YnshB, or unknown)l {If yes, glve war or dates of A E ! A6 E ] y, Advmc% mo.

18. CAUSE OF DEATH (Enter only one cause S — . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED a'r E @ oL jﬂlﬂ
IMMEDIATE CAUSE (a) Z ] ’Q _ -

DOCUMENT

which gave riu[v,o . -
abova cause (), - .
stating the under- 6 [ f
lying  causs last. DUE TO (¢ . JS} <
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related to the terminal PART I1I. f deceased was female wes
disesss conditl n in P. — there a pregnancy in laat 90 days.
gﬂ C £ 7 y ' I O Yes 0 No | O Unknown

19. WAS AUTO} 208, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1I of itam 18.)
? a ju] - -

PERFORMED
YES O NO

20 TIME OF  Hool  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 201, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

-_ﬁa'é 3 nd 1 her i
2). | antendsd the dor.eued fr a3t S8viappy 2l ive:

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢, DATE SIGNED

USE BLACK INK

—

TYPEWRITER RIBBON
SHOULD READ

-
23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION JCity, town, of county) - (Srate)

”'“”2?&5&‘.‘32“’" July 16,7963 Gravel Hill Stoddard] county, Mo

FU ERAL RIRECTOR DAT lOCAL REG. G‘}sTlAR‘S SI?NATURE
eo Funenal eral (hapel, Aloc om,&_elcﬂ, Mo, !

d Embsl on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




h STATEMENT BY LICENSED EMBALMER
J

~ = F

certify that the body whose name ‘is recorded an the reverse side of this certificate was embalmed by me,

-~ 3¢?9 Student Embalmer No.
- 4 ,_

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No#éL__
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license).
At If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




